
 

  
   

 

                 

                                                                          

 

 

 

 
 

Notice of Acquisition 
Request Number: Date Issued (MM/DD/YYYY): Closing Date and Time: 

Page  of pages 

SB Set-Aside:  None 

SB 

WOSB SB    

 Hubzone SB 

SD-VOSB SB

VOSB SB     

 8A 

EDWOSB 

Type:  Competitive 

                     Sole Source 

Period of Performance /Delivery Date: 

Issued By: 

Contact Name: Contact Title: 

Contact Telephone: Contact Email: 

Brief Description of Services and Supplies: 

Item(s): 



                         

 
 

 

  

Request Number: 
Page  of pages 

Evaluation (1000 characters): 

Clauses Incorporated by Reference: 
52.212-1 Instructions to Offerors-Commercial Items  
52.212-2 Evaluation-Commercial Items  
52.212-3 Offeror Representations and Certifications-Commercial Items  
52.212-4 Contract Terms and Conditions-Commercial Items  
52.212-5 Contract Terms and Conditions Required to Implement Statutes or Executive Orders-Commercial Items  

Other Applicable Clause: 

Notice of Acquisition 

https://www.acquisition.gov/far/part-52#FAR_52_212_1
https://www.acquisition.gov/far/part-52#FAR_52_212_2
https://www.acquisition.gov/far/part-52#FAR_52_212_3
https://www.acquisition.gov/far/part-52#FAR_52_212_4
https://www.acquisition.gov/far/52.212-5


                         

   
 

 

 
 

Notice of Acquisition: Sole Source Justification 
Request Number: 

Page  of pages 

Sole Source Justification: 

Notice of Acquisition 


	Notice of Acquisition 
	Notice of Acquisition: Sole Source Justification 


	Date Issued MMDDYYYY: 5/23/2023
	SB Set-Aside: None: X
	SB Set-Aside: SB: 
	SB Set-Aside: WOSB SB: 
	SB Set-Aside: Hubzone SB: 
	SB Set-Aside: SD-VOSB SB: 
	SB Set-Aside: VOSB SB: 
	SB Set-Aside: 8A: 
	SB Set-Aside: EDWOSB: 
	Type: Competitive: X
	Type: Sole Source: 
	Period of Performance Delivery Date: 7/18/2023 to 7/16/2024
	Issued By: Eunice Kennedy Shriver National Institute of Child Health and Human Development
Acquisition Support Branch
6710-B Rockledge Drive
Bethesda, MD 20817
	Contact Name: Kelly Robinson
	Contact Email: kelly.robinson@nih.gov
	Brief Description of Services and Supplies: NEUROLOGY 4PLEX A ADVANTAGE KITGFAP, NFLIGHT, TAU, UCHL1. 

Complete kit for running one 96-well plate of a Simoa 4-plex assay for human GFAP, NF-light, total Tau, and UCH-L1. Includes reference calibrators, controls, bead reagent, detector reagent, sample diluent, SBG, and RGP.
	Item Information: 1 Neurology 4Plex Advantage Kit
	Evaluation 1000 characters: Evaluation of quotations or offers to be made based on best value to include price and other factors as applicable: past performance, special features, customer service, life cycle comparison, warranty considerations, environmental and energy efficiency considerations, and delivery/shipping terms.
	Other Applicable Clause: 352.270-5a Notice to Offerors of Requirement for Compliance with the Public Health Service Policy on Humane Care and Use of Laboratory Animals

52.204-24 Representation Regarding Certain Telecommunications and Video Surveillance Services or Equipment

52.204-25 Prohibition on Contracting for Certain Telecommunications and Video Surveillance Services or Equipment

52.219-28, Post-Award Small Business Program Representation 



52.222-19, Child Labor-Cooperation with Authorities and Remedies

52.222-21, Prohibition of Segregated Facilities

52.222-26, Equal Opportunity

52.222-36, Equal Opportunity for Workers with Disabilities

52.222-50, Combating Trafficking in Persons

52.223-18, Encouraging Contractor Policies to Ban Text Messaging While Driving

52.225-1, Buy American-Supplies

52.225-13, Restrictions on Certain Foreign Purchases
	Page Total: 3
	Request Number: NICHD-2023-154
	Sole Source Justification: 
	Closing Date and Time: 6/2/2023 12:00:00 PM
	Contact Title: Contract Specialist
	Contact Telephone: 301-827-5688
	Page number 1: 1
	Page number 3: 2
	Page number 4: 3


